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2011.11.0Abstract This is a rare case of complete decapitation involving a 78-year-old bus passenger. All the
occupants of the bus except the driver, sustained multiple injuries and died on the spot. An old man
was decapitated in the accident. His head was recovered outside the mangled remains of the vehicle
and the rest of the body was in the seat of the damaged vehicle. Evaluation of roadside evidence and
the deceased injuries revealed that the victim was holding his head outside a window as the vehicle
spun out of control, decapitation being due to the impact of his head against a tree on the side of the
road. Literature survey and the examination of injuries in this case have allowed us to conclude
what the decapitation causing mechanism was. An unfastened seat-belt, high-speed driving and
the construction of the road barrier were contributory factors.
ª 2011 Forensic Medicine Authority. Production and hosting by Elsevier B.V. All rights reserved.1. Introduction
Accidental decapitations are rare occurrences’ and their men-
tion is rare in the medical literature. The present report deals
with the decapitation of a 78 year old male who was travelling
with his family in a bus which met with an accident on a state
highway in Haryana state. Only the driver was saved and
according to his version in police inquest, the person got
decapitated while stretching his neck outside the glass window
as the bus struck a road side tree. Decapitation of bodies,
although not uncommon in situations of armed conﬂict, is a
rare event in civilian settings, and accounts for about 0.1%156 52621.
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04of forensic autopsies.1 Decapitation has been reported in cases
of suicidal, homicidal, and accidental deaths, and there are
several examples of autopsy ﬁndings that are indicative of each
mode of death.2–8
2. Case report
A family of ﬁve was on a pilgrimage in a mini bus driven by a
driver. The bus met with an accident early in the morning,
when according to police inquest, the speeding bus hit a road
side tree (Fig. 1) before being ﬂung into the roadside drain.
The driver of the vehicle was thrown out of the vehicle on im-
pact with tree, suffered minor injuries and was able to relate
the events to the police. No sampling of the driver was done
for alcohol or drug levels; however the same can be presumed
to be absent in view of the journey on account of pilgrimage.
However, all the other passengers were killed in the accident,
sustaining fatal injuries to head, chest and limbs. The bus
was not equipped with any modern safety device or seat belts.
No estimate of the bus speed at the time of impact was avail-
able, but the usual speeds at which buses travel in India rangeby Elsevier B.V. All rights reserved.
Figure 1 The roadside tree showing scraping made by the bus.
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indeed considered an accident hotspot as it is a two way rural
road without a divider or road markings and has a slight turn.
At the scene, a decapitated body of a 78-year old male was
lying inside the bus. The seat along with the edges of steel
frame of seat window was stained with blood. The victim’s
upper torso and shirt were also stained with blood. The head
was missing from the scene of accident and apparently after
severing from torso, the head had rolled down and had slid un-
der the nearby bush. There was a pool of blood under the neck
region of the corpse.
On external examination, the head was separated from the
body between the second and third cervical vertebrae. There
was dry vegetation (grass and shrubs) on the victims head.
The head had somewhat unevenly severed from neck and irreg-
ular line of transaction could be seen running across the neck
with the section showing almost cleanly severed neck muscles,
trachea, esophagus, carotids, jugulars, sympathetic and para-
sympathetic nervous plexuses, vertebral column and spinal
cord (Fig. 2). A large tag of skin had separated from underly-
ing areolar and sub-areolar dermis and was lying besides con-
nected to torso by a thin cord of connective tissue. Except forFigure 2 The head lying alongside the torso.few bruises on the dorsal aspect of left forearm no other injury
was present on any part of the body. On internal examination,
all internal organs were pale owing to massive external bleed-
ing. There was blood in the trachea and esophagus, and air in
the right ventricle.
3. Discussion
A website on ‘rumors and urban legends’ lists such a decapita-
tion under the heading ‘freakish fatalities’; and according to
them, it is a legend that a little girl whose habit was to hang
her head out the school bus window was decapitated by a road
sign. This is a classic cautionary tale intended to keep young-
sters from engaging in dangerous practices even when the par-
ents are not around to watch over them. Kids riding in school
buses have died, some even after hitting their heads on objects
outside the bus, but there is yet to be a decapitation as
described in the legend. To the best of our knowledge there
has yet to be a documented case of such a death.9
Literature search regarding similar decapitations resulting
from road trafﬁc accidents revealed eight cases. 8,10–16 There
are reports of such injuries while driving agricultural vehicles
or involving the occupants of high-speed vehicles, accounting
for less than 0.01% of all trafﬁc injury. There is unambiguous
statistical evidence that due to the limitations of the protective
devices, the riders and passengers of two-wheeled vehicles are
at greater risk of injuries resulting from a trafﬁc accident than
the occupants of closed vehicles.14
Decapitation has been used for execution throughout the
world, and is still used for enactment of the death penalty in
some countries. Complete and sole decapitation, without any
further mutilation of the victim, connected with violent homi-
cides, is relatively rare. Postmortem decapitation must be con-
sidered highly indicative of a homicide.17,18 Suicide by
decapitation is unusual. Most suicides involving decapitation
involve the deceased placing his or her head on a train or tram-
line, resulting in severing of the head by a moving engine.1
Rarely, a victim may construct a device such as a guillotine
to speciﬁcally achieve suicidal decapitation rather than relying
on train trauma.6 Less-common suicidal decapitations result
from hanging or ligatures attached between the neck of the dri-
ver of a car and a stationary object.1,4,19 Distinguishing suicide
from an unintentional death can be difﬁcult in these circum-
stances; however, decapitation by a train has been found to
be indicative of suicide, whereas multiple injuries from blunt
trauma caused by a moving train are more often an accident.5
Accidental decapitations can also result from trafﬁc accidents,
or occupational accidents. Accidental decapitation can be the
result of an explosion, car or industrial accident, improperly
administered execution by hanging or other violent injury.
Unusual decapitations have been reported from elevators,
wires across roads, obstetric procedures, among others. Decap-
itation may be associated with failure to use seat belts, fast driv-
ing speeds, and road barriers.8,9,20,21 Unrestrained children
may also be at risk for decapitation from airbags.22 Decapita-
tion by industrial trauma can occur at any age, and is often
associated with heavy machinery in workshops or farm equip-
ment being towed behind a tractor.23
On an average, 3242 persons die each day around the world
in road crashes. As per WHO estimates, nearly 12 lakh people
died in road crashes in 2002. The overall global mortality rate
114 A.F. Rashid et al.was 19/100,000 with nearly 90% of these occurring in low- and
middle-income countries.24–26 The rapid and unprecedented
motorization in India combined with the lack of a safety envi-
ronment has resulted in greater number of deaths and injuries.
The number of vehicles has grown from a mere 306,000 in 1951
to 58,863,000 by 2002.25 In India, cars comprise around 10%
of the total vehicles while 75% are motorized two-wheelers.
Consequently, pedestrians, two-wheeler occupants and bicy-
clists are killed and injured in greater numbers in India.25
Although buses and trucks constitute only 7–10% of the total
vehicles, they are associated with nearly 30–50% of total
deaths. In India in 2001, road accidents caused 353,100 injuries
and 80,262 deaths, with a male to female ratio of 5:1, and mor-
tality and incidence rates of 8/100,000 and 34/100,000, respec-
tively. Deaths due to road accidents increased in India from
40,000 in 1986 to 85,000 by 2001.25
A WHO report on road trafﬁc injury prevention has out-
lined four sets of risk factors contributing to road trafﬁc inju-
ries.25 These are:
(i) Factors related to exposure (economic and demographic
factors; land-use planning practices; mix of motorized
and non-motorized trafﬁc; and lack of focus on integrat-
ing road functions with speed, design and layout),
(ii) Factors inﬂuencing crash involvement (excessive speed;
use of alcohol and drugs; young male; being vulnerable
road users (VRUs); poor visibility; vehicle factors and
poor eyesight of the road user),
(iii) Factors inﬂuencing severity of the crash (human toler-
ance; high speed; non-usage of seat belts; non-usage of
helmets; presence of objects on the road; consumption
of alcohol; and insufﬁcient vehicle protection against
crash), and
(iv) Factors inﬂuencing the severity of post-crash injuries
(inadequate pre hospital and emergency care; deﬁcient
trauma care in care facilities and delays in care).
4. Conclusion
The above case clearly highlights the fact that road trafﬁc acci-
dents contribute to high degree of mortality and morbidity in
India. In the above case the whole family was wiped out prob-
ably due to high speed of vehicle combined with any one of the
above mentioned factors. Accidental decapitation, transaction
or amputation, such as this case, are rare occurrences’ but may
contribute to greater degree of mortality and disability in
younger age group. The type of situation described above
could have been easily prevented by implementing greater de-
gree of trafﬁc discipline and control and also by use of prop-
erly inspected vehicles eg. in this case –a vehicle having a
window grill to prevent passengers from stretching their limbs
or neck outside and thereby preventing injury to themselves.
Further, though not very common in buses, but the passengers
wearing a seat belt might avoid occurrence of said injury.References
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